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Introduction: 

In Hama, Idleb, and other areas held by opposition forces; the media and local health departm 
report unusual toxic gas attacks in contested neighborhoods. A team has started investigating 1 
attacks, speaking with physicians and injured victims to ascertain the veracity of these accusations. 

The Investigation Process: 

• The Investigation team conducted field visits to Medical Facility A, Medical Facility B, th( 
Field Hospital in the northern suburbs of Hama (Kafrzeta), and the Alsiddiq hospital at Tal 
in the Idleb suburbs. 

• The team conducted video interviews with physicians and paramedics. The team also 
interviewed injured victims, their relatives, and other residents of neighborhoods exposed tc 
toxic gas attacks. 



• After obtaining the hospital administration's consent, the team received photocopies of the 
injured victim's medical reports and other documentation. 

• Every interviewee was fully warned about the possible risks of his/her participation in the 
investigation. The team obtained the formal consent of every participant that his/her testimo 
would be used in the investigation. 

Investigation Report: 

The investigative team found the following: 

• The village of Kafrzeta, in the northern suburbs of Hama, was exposed to a series of : 
attacks in one week: 

• April 11 th 2014: An attack occurred at 18:00 targeting the western neighborhood of the villi 
which is mostly inhabited by internally displaced people. A container of toxic substances w; 
fired at four civilian houses. 

Medical Report: 170 people were injured in the attack. Most of the injured were discharge 
later that day. Seven victims were seriously wounded, with three of them developing non 
cardiac lung edema. 

Three individuals were killed as a result of the attack: 

- Marwa Mostafa Almohammad, 25 years old, died 4 days after the attack. 

- Mostafa Almohammad, 70 years old, died after intubation on the same day of the attack 

- Unknown female child, died in field of the attack before she could be taken to the hospi 

Symptoms: extensive cough, dyspnea, difficulty breathing, headache, hypotension, na 
vomiting, muscle spasms, fatigue and tiredness. There was also irritation and redness i 
eyes, skin, and mucous membranes. 

Pupils reflex was normal; there was no loss of consciousness or seizures. 

Treatment mainly included Oxygen, bronchodilator nebulizers, and IV fluids. We also 

anti-emetics, antibiotics, and corticosteroids at times. 

Field Report : The helicopter threw a large container that soundlessly exploded, releasin 
unusual yellow orange color smoke, spreading a smell that is similar to detergents acr< 
500 meters radius. The team visited the location and evaluated and measured the dimens 
of the crater caused by the attack. 

• April 12 th 2014: Another attack hit the downtown of the city. We could not determine the ti 
of the attack. 

Medical Report : The medical report shows the reccurrence of the same symptoms and si 
of the previously mentioned attack. Twenty-five injured patients were evaluated. No de 
were reported. The cases were treated similarly as before. 



Field Report : 

The helicopter threw a big container that did not explode, but released an extremely irritating smell 
similar to the previous attack. We could access and examine the unexploded container: it is 157 cm 
length and 40 cm diameter. Embedded on the top it has the symbol "CL2," with other phrases indie 
the size and pressure of the container. The team visited the location, evaluated it, and measured the 
dimensions of the crater caused by the attack. 

• April 14 th 2014: The time of the attack could not be determined. The attack targeted Zor 
Alhesa, south of Kfarzeta, an area that had never been shelled previously. 

Medical Report : We detected five cases of injury, with no deaths. The injured patients hac 
same symptoms, signs, and treatment plans as victims of the previous attacks. 

Field Report : We could not reach the targeted location. 

• April 18 th 2014: A field hospital in the area was attacked. 

Medical Report : 100 people were injured in the attack, although none were killed. All hac 
same symptoms, signs, and treatment plan as the prior attacks. Nine nurses (7 female and 
male) were critically injured. One of the patients had extensive symptoms of hyper secre 
without pupil contraction or seizures. 

Field Report : Two canisters were dropped on the area, neither of which caused an explosi 
They released an extremely irritating smell which caused the previously-mentioned sympl 

Note: The names and information of aU injured victims are reported in a separate atta( 
file. 



• The village of Talmins, in the suburbs of Idleb, was attacked by an unusual toxic gas on A[ 
21 st 2014. The injured were transferred and managed at four health centers: Alsiddiq field 
hospital, Jarjanaz field hospital, Medical Facility A, and Medical Facility B at the Syrian-Ti 
border. 

Field Report : Area inhabitants and the injured victims reported a helicopter was flying over the are; 
when it threw two big containers at 11:45 am. One of the containers fell on a house's backyard wit! 
exploding, releasing an irritating smell. The second container hit a house and exploded about 100 n 
from the first container. It damaged the rooms of the house and caused a dense cloud of green yello 
smoke. 

The monitoring station reported the helicopter route as follows: Departure 10:30am en r 
to Hama => Souran => Skek => Abo Makki => Jarjanaz => Talmins. 



The container carrying the toxic substance was 180 cm length, and 90 cm diameter. The 
investigation encountered a strong irritating smell in the area that required team membi 
put protective cloths and masks to protect their airways. It was also reported a number 
dead animals in the area, especially birds and cattle. Trees also turned yellow in the are; 
the two attacks. 

The two holes caused by the attacks were measured and the areas were examined. 
Witnesses reported that there was a strong West to East wind on the day of the attack, wh 
allowed the contamination to spread about 2 KM. The temperature that day was 20-25 C. 

Medical Report: 

• Alsiddiq field hospital, Talmins village: 

Following an explosion, the Alsiddiq field hospital in the village of Talmins received 
approximately 250 injured patients. Another 100 cases were transferred to Jarjanaz field 
hospital, and 19 cases went on to Saraqeb hospital for advanced care. 

One of the doctors working at Alsiddiq field hospital mentioned that patients arrived t( 
hospital from the attack area with the following symptoms: irritation, seizure (one ( 
vomiting, bluish, redness of the skin with itching, redness of the eyes, hyper secretion of s 
dyspnea, pupil contraction, epiphora, cough, abdominal pain, difficulty breathing and lc 
consciousness. 

The hospitals treated the patients in the following manner: 

o Removing the patients' clothes and cleaning the contamination 

o Respiratory support with oxygen, bronchodilators, frequent aspiration of secretions, 

intubation if the 02 saturation was less than 80%. 
o IV fluids 

o Allergy management with systemic corticosteroids and intradermal adrenaline, 
o Symptomatic medications like antiemetic, anti-seizures, Atropine. 

The doctor also reported that staff evacuating the patients to the hospital demonstrc 
symptoms of contamination such as eye and skin irritation. All Hospital staff were unharn 
The last case was received two hours after the attack. Some of the injured were locai 
approximately two kilometers away from the attack site. Patients were still following up 
the hospital until the time of the doctor's testimony (30 hours after the incident). 

• Medical Facility A. Idlib : 

At 12:00 pm, the hospital received a warning of an unusual toxic gas attack. The hospital 
immediately made arrangements for their own protection. The hospital received 19 case 
asphyxia. The first 10 patients were arrived together (4 women and 6 children). 
One of the doctors and three nurses reported their testimony to the investigation team. 1 
reported that when the ambulance arrived, there was an irritating smell so they took fu 



protective arrangements. The patients' symptoms included dyspnea, coughing, diffi 

breathing, nausea, vomiting, itching and redness of the skin. 

There were no seizures, pupil contraction, bradycardia, or muscle spasms. 

Managing the cases included: 

o Removing the patients' clothes and cleaning the contamination. 

o Respiratory support with oxygen, bronchodilators, frequent aspiration of secretions, 

intubation if the 02 saturation was less than 80%. 
o IV fluids 

o Allergy management with systemic corticosteroids and intradermal adrenaline, 
o Symptomatic medications like antiemetic, anti-seizures, Atropine. 

A chest X-Ray was performed on the patients, which showed non-specific consolidation 
the lung areas. 

Thirteen of the patients were discharged eight hours after their arrival and asked to folio 
with the hospital if any respiratory symptoms re-occurred. The other six cases w 
transferred to Medical Facility B at the Syrian-Turkish border. 
• Medical Facililty B, Idlib : 

At 01:30 pm, the hospital admitted five patients exposed to unusual gas attacks. Around ' 
pm, the hospital received two additional cases suffering from similar symptoms. 

The treating doctor sent a full report with a clinical presentation of the cases: 
First case: 

Mohammad Abdul-Razzak Alhashash, 6-year-old male, arrived the hospital at 1:30 pm. 
was getting prepared to go to school when he was exposed to a yellow toxic gas. He v 
unable to breathe and lost consciousness. The patient arrived at the hospital intubated ui 
mechanical ventilation; both his heartbeat and breathing were stopped. CPR was perfon 
and all attempts to revive him failed. 

Clinical symptoms upon arrival included: redness in the face, pink foamy secretions, 
dilation, diffused crackles in both lungs areas. 
The patient died at 2:00 pm of April 21 st 2014. 




Second Case: 

Khadejah Barakat, a 65-year-old female, arrived at the hospital at 2:30 pm. She was at hoi 
when the toxic material container hit. Yellow gas started to spread and she experien 
difficulty breathing and asphyxia. 

Clinical presentation upon arrival: patient was awake, oriented, with symptoms of dysf 
tachycardia, sweating, irritation, extensive cough, crackles in both lungs areas, 02 satur; 
of 70%. 

By 2:40 pm the patient was intubated and put under mechanical ventilation with aspin 
Her secretions were foamy and extensive. 

Her oxygen saturation declined to 60%. At 7:00 am on April 22 nd 2014, the patient v 
transferred to Turkey for advanced medical care. 

Third case: 

Marwa Hashash, 15-year-old female, arrived hospital at 7:00 pm. She was at home when 
toxic material container hit, yellow gas started to spread and she experienced diffi< 
breathing and asphyxia. 

Clinical presentation upon arrival: patient was awake, oriented, with symptoms of dysf 
tachycardia, sweating, irritation, extensive coughing, crackles in both lungs areas, 
saturation of 60%. 

She was transferred to Turkey for advanced medical care at 7:00 am of April 22 nd 20 14. 



Fourth case: 



Ahmad Barakat, a 64-year-old male, arrived hospital at 2:30 pm. He was at home when 
toxic material container hit, yellow gas started to spread and he experienced diffi< 
breathing and asphyxia. 

Clinical presentation upon arrival: patient was awake, oriented, with symptoms of dysf 
tachycardia, sweating, irritation, extensive cough, crackles in both lungs areas, 02 satur; 
of 80% on room air. 02 saturation increased to 90% with the oxygen mask. 
The patient was observed for 48 hours. By managing with bronchodilators and oxygen, 
saturation improved to 95%. The patient was discharged from the hospital on April 
2014 after performing this CXR: 




I 



The patient reported his testimony about the attack and his injury, and it matched all the < 
testimonies previously mentioned. 

Fifth case: 

Marioumeh Alhashash, a 19-year-old female, arrived hospital at 2:30 pm. She was at horn 
when the toxic material container hit, yellow gas started to spread and she experienced 
difficulty breathing and asphyxia. 

Clinical presentation upon arrival: patient was unconscious, with symptoms of dys] 
tachycardia, sweating, irritation, extensive cough, crackles in both lungs areas, 02 satur; 
of 45%. 

The patient was intubated and put under mechanical ventilation with aspiration of secre 
which were foamy and extensive. 

After observation on mechanical ventilation for 72 hours, 02 saturation did not surpass 97 



The patient was transferred to ICU and died on April 25 th 2014 of respiratory deteriorat 
and non-cardiac lung edema. The following pictures depict the patient's situation and 




Caption: CXR, 48 hours after the attack. (The first name on the X-Ray is in accurate by mistake 



Sixth case: 

Sanaa Alakhras, a 30-year-old female, arrived hospital at 2:30 pm. She was at home wl 
the toxic material container hit, yellow gas started to spread and she experienced diffi 
breathing and asphyxia. 

Clinical presentation upon arrival: patient was awake, oriented, with symptoms of dysf 
tachycardia, sweating, irritation, extensive cough, frequent vomiting, abdominal 
heartburn, 02 saturation of 80% on room air. It increased to 92% with the oxygen mask. 
By managing the patient and observation for 24 hours in the ICU, 02 saturation dropped 
83%. She was intubated and put under mechanical ventilation with aspiration of secret 
which were pink, foamy, and extensive. 

The patient was 6 months pregnant at the time of the attack, which was confirmed by 
GYN doctor. Additionally, She is the mother of the killed child "Mohammad Alhast 
mentioned earlier in this report. 

The following pictures show more about the patient's situation: 




CXR, 24 hours after the attack: 




CXR, 48 hours after the attack: 




The patient regained consciousness and was removed from mechanical ventilation. She reported he 
testimony about the attack and her injury. 

Seventh case: 

Miada Alhashash, a 50-year-old female, arrived at the hospital at 7:00 pm. She was at ho 
when the toxic material container hit, yellow gas started to spread, and she experiei] 
difficulty breathing and asphyxia. 

Clinical presentation upon arrival: patient was awake, oriented, with symptoms of dysf 
tachycardia, sweating, irritation, headache, 02 saturation of 88% on room air. 
She later developed crackles in both lung areas with bluish extremities, 02 saturation redi 
to 70% by 7:35 pm. 

The patient was intubated and put under mechanical ventilation with aspiration of secre 
which were pinky, foamy, and extensive. She was transferred to the ICU. 

CXR, 24 hours after the attack. (The last name on the X-Ray is inaccurate by mistake): 



All eyewitnesses' testimonies reported by physicians, injured victims, and inhabitants of the att 
areas report the following: 

• Symptoms and signs that were repeated in all cases: dyspnea, coughing, eye and skin irritati 
Some cases experienced pupil contraction and seizures. No symptoms of skin burns or 
blistering were reported. 

• Kafzeta and Talmins were most likely exposed to an unidentified toxic gas attack. 

• The attacks that took place during the period of April 1 1 th - April 21 st caused 5 deaths and 
approximately 1,000 injuries of varying severity. 

• According to hospital reports, 3% of cases admitted to the hospital required admission to 
intensive care units. Additionally, 7% of the cases required hospitalization of more than 24 
hours. 

• According to the Alsiddiq hospital, 53% of the victims of the Talmins attack were children 
under 1 8 years old. 




About SAMS: 

The Syrian American Medical Society (SAMS) is independent, non-profit, professional, 
medical and humanitarian organization that represents medical professionals of Syrian 
descent. Through its rich network within the US and in Syria, SAMS organizes annual medical 
missions to Syria, provides professional and educational programs to Syrian physicians and 
organizes donations of medicine and medical supplies to local hospitals and underprivileged 
families in Syria and North America. 
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